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ON\SON RE SECTION 4(6), AND/OR | |
‘\-\ UNIFORM LIMITED OFFERING EXEMPTION SATE RECEIVED
I I

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Series B” Convertible Preferred Stock

SeCst progossing—

Filing Under {Check box(es) that apply): DRule 504 D Rule505 ® Rule506 O Section4(6) O ULOE ction
Type of Filing: @ New Filing 0O Amendment Se
A. BASIC IDENTIFICATION DATA
TEALLE

1. Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.) VMIE ‘%%ﬂ

‘Chiasma, Ine.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
P.0, Box 395, Georgetown, MA 01833 _ 617-378-7474

Address of Principal Business Operations (if {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business:

biotechnology company

Type of Business Organization

H corporation O limited partnership, already formed O other (plea
D business trust O limited paninership, to be formed
’ ’ Month Year 08050394
Actual or Estimated Date of Incorporation or Organization 04 0l W Actual 0 Estimated

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdicion) DE

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

Where to File: 1U.8. Secunties and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State; This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.

If a state requires a payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in 2 loss of the federa exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issver, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner W Executive Officer M Director O General and/or Managing Partner
Fuil Mame (Last name first, if individual)

Geesaman, Bard

Business or Residence Address (Number and Street, City, State, Zip Code)

Chiasma, Inc., P.O. Box 395, Georgetown, MA (1833

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director 0 General and/or Managing Partner
Full Name (Last name first, if individual}

Foley, Todd

Business or Residence Address (Number and Street, City, State, Zip Code)

Chiasma, Inc., P.O. Box 395, Georgetown, MA 013833

Check Box(es) that Apply: O Promoter (3 Beneficial Owner  Executive Officer m Director 1 General and/or Managing Partner
Full Name (Last name first, if individual)

Megiddo, Dalia

Business or Residence Address (Number and Street, City, State, Zip Code}

Chiasma, Inc., P.O. Box 395, Georgetown, MA 01833

Check Box(es) that Apply: O Promoter O Beneficial Qwner U Executive Officer B Director O General and/or Managing Partner
Full Name {Last name first, if individual)

Minick, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)

Chiasma, Inc., P.O. Box 395, Georgetown, MA 01833

Check Box(es) that Apply: O Promoter W Beneficial Qwner 11 Executive Officer 0 Director B General and/or Managing Partner
Full Name (Last name first, if individual)

ESOP Trust Company (on behalf of Einat Galamidi Cohen)

Business or Residence Address {Number and Street, City, State, Zip Code)

8 Nili Street, Jerusalem 92548 Isracl

Check Box(es) that Apply: O Promoter @ Bencficial Qwner O Executive Officer O Director "0 Genera! and/or Managing Partner
Full Name { Last name first, if individual)

HIB Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Abacus Trust Management Services, Inc., Road Town, Tortola, British Virgin Istands

Check Box(es) that Apply: Q Promoter W Beneficial Owner (3 Executive Officer O Director D General andfor Managing Partner
Full Name (Last name first, if individual)

Yachin, Guy

Business or Residence Address (Number and Street, City, State, Zip Code)

11600 Stenewood Lane, Rockville, MD 20852

Check Box(es) that Apply: O Promoter B Beneficial Qwner O Executive Officer @ Director 01 General and/or Managing, Partner

Full Name (Last name first, if individual)

Yissum Research and Development Company of the Hebrew University of Jerusalem

Business or Residence Address (Number and Street, City, State, Zip Code)

Hi Park Tech, Edmond J. Saffra Campus, Givat Ram, Jerusalem 91390 Esrael

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




A, BAélC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of pannership issuers.

Check Box{es) that Apply: O Promoter @ Beneficial Owner O Executive Officer O Direclor O General and/or Managing Partner
Full Name (Last name first, if individual)

7 Med Health Ventures LP

Business or Residence Address {Number and Street, City, State, Zip Code)

77 main, POB 12327, Herzelia Pituach, Israel 46733

Check Box(es) that Appty: £ Promoter m Beneficial Owner O Executive Officer O Director D General and/or Managing Partner
Full Name (Last name first, if individual)

ARCH Venture Fund VI, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)

8725 West Higgins Road, Suite 290, Chicago, IL 60631

Check Box(es) that Apply: D Promoter B Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

F2 Venture Capital Partnership, L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code)

P.0O. Box 68, 2006 Neuchiitel, Switzerland -

Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual) -

MPM BioVentures IV-QP, L.P.

Business er Residence Address (Number and Street, City, State, Zip Code)

200 Clarendon Street, 54" Floor, Boston, MA 02116

Check Box(es) that Apply: 0O Promoter m Beneficial Owner 0 Executive Officer 0 Director

D General and/or Managing Partner

Full Name (Last name first, if individual)

InnoMed Ventures L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Jerusalem Global Ventures, Kirayet Hatikshoret, Neve Ilan 90850 Isracl

Check Box(es) that Apply: D Promoter  ® Beneficial Owner 0 Executive Officer 01 Director O General and/or Managing Partner
Full Name {Last name first, if individual)

Orlin Technologies Litd.

Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 15090, Matam Haifa 31905, Isracl 7

Check Box(es) that Apply: 1 Promoter W Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

InnoMed Ventures (Israel) L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Jerusalem Global Ventures, Kirayet Hatikshoret, Neve llan 90850 Israel

Check Box(es) that Apply: O Promoter D Beneficial Owner 0 Executive Officer O Director D General and/or Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

Yes No
I.. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... o - i
Answer also in Appendix, Colwmn 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ...t e eee e s $__nha
Yes No
3. Does the offering permit joint ownership of a single Unit? ... s " o
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. 1f a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SIates) ..ot e e e . O All States
~[AL]  _[AK] _ [aZ} _{AR] _[cay  _[co)  _Icnn _[DE} _[D(] _TFL)  _[GA]  _[HI  _[ID}
- AL _[MN] _[1A] _ [KS] _IKy]l  _[ta]  _[ME] _[MD] _[MA] _[MI] _[MN] _[M5] _[MO]
_ [MT]l  _[NE] - [NV] _ {NH] _[N _{NM] _[NY] _[NC] _[ND) _[OH]  _[OK]  _{OR] _[PA]
_IRH - (3C3 _1sD] _{m _ITX)  _{ur VTl _IVA]  _[WA]  _[WV] _[WI]] _[WY] _[PR]
Full name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
. (Check "All States” or check IndividRal SLALESY ..oc...ivecviveeecccresrires e reese s sassaras st e asserasseens b sernees . 0 All States
_[ALl  _[AK] _[AZ] - [AR] _[CAl  _fco] _[CT]  _[DE} _[DC] _IFLl  _[GA) _{H0 _[D]
_ [ _ [INj LY _[K3] -[KY] _[LA] _[ME] _([MD} _[MA] _[MH _[MN] _[MS] _[MO]
- [MT]  _[NE] _{w\] _[NH] _INJ) _[NM]  _INY] _[NC] _[ND} _[OH]  _[OK] _[OR] _[PA]
- [RT] - 50 _[sm _[TN] Xy Ty V] _[VAL (WAL _[WV]  _[WIl  _([WY] _I[PR]
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All States" or check individUal SIALESY ........ooveeeveeeeeeeeee e rternte e seeeme e seses et stsss s esscsrsenssvessenesrseenmneneseneenenee L} Al States
_[AL]  _[AK] _[aZ) _[AR} €Al _[cop  _ICT]  _[DE}  _[DC] _fFL]  _IGA] _{H]  _[ID]
- _[IN] _{IA) _[Ks] _[KY]  _[LA] _[ME] _[MD] _[MA] _[MI} _[MN] _{MS] _[MO]
(M7} _[NE} _ [NV] _[NH] — [NJ] -INM}  _[NY] _[NC}] _[ND] _IOH]  _[OK]  _[OR]  _[PA]
_[rRY] _[8C) _50] _ITN] X T VR (VA _[WA} _fwWY) _[Wl] _{WY] _[PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of secunities included in this offering and the total amount
already sold. Enter "0" if answer is “none” or "zero." If the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SECUMIEY . covev et e bbb a bbb et s beas s e bbb et et e rea s b ebe s s atirne
o Common m Preferred

Convertible Securities (including Warmants) ... s srve s

PAINETSIID IETESIS .ottt e st bt s e e eemans

Other (Specify ettt te ettt b eas et b bbb ea e b s aan

TOL s ettt e e e bbb
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none" or "zero."

ACCTEAIEA INVESIOTS «....-ovvveceveeneeeseeeeeseessssasssseess s bses s st seaes s s ebt s sares st s b bnn s e msnnen
NOR-ACCTBAILEd BIVESLOTS <.ttt e ee et aes st st ea s ne et sa s emnt e beman e
Total (for filings under Rule 504 0nly)......cco.oovieirivnnimr e sarerssseses s sessses

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an ofTering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify secunities by type listed in Part C -
Question 1.

Type of offering

RUIE SO5.......ooeece et e reeme st e e et e et e e ser e g e e RO
Regulation A
RUIE S04 s vttt st ire s s s nas b s ah s b b ed st e bbb et bt e

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. I the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZEDE'S FES...coon et ettt sttt s r g et et
Printing and Engraving COstS. ..viimriincanieiieiesctiesse et s seesseesasems s ents st ss st mssstsess sessessnsasessns
LBl FOES. ...t ve e rare s e s et e bRt sr i e r bt e a et
ACCOUNENE FEES ..vvvvriirreriicririerinss e e er i s eare s sasrasmas st st ssbressibs s seacs e st b sb et s smmst b pminnseens
ERBINEEning FEES......coooiiiiioi ettt veras e s s ety s e n e na b
Sales Commissions {specify finders’ fees separatedy)......vcici e

Other Expenses (identify)

TOAL...ccreee et s bbb e bR b oSt a b e e e b bt b b

$_ 14,453.964.80

$_14,453,964.80

Offering Price

s

by
s
s

Aggregate

Number of
investors

Type of
Security

Amount Already
Sold

$
S_2.897.336.00

]
b)
b

$_2.897.336.00

Aggregate
Dollar Amount

of Purchases

$_2.897.336.00

Dollar Amount
Sold




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question
1 and total expenses furnished in response to Part C — Question 4.a. This difference is the
"adjusted Bross proceeds 10 the ISBUEE.™........ccoi ettt esbn $__14,293.964.80

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Directors, Payments To

& Afliates Others
Salaries AN £08S.....oo. i st et e O s =) s
PUrchase OF 1€a] ESEALE...........veverrrierrreensiiense et et enarrsrver s et sessesaesssantbntatsrssentrteren o L) D b
Purchase, rental or leasing and installation of machinery and equipment.................. ) $ [u} b
Construction or leasing of plant buildings and facilities.........ocvrvverrvnnienrnnnn. ) b ] hY
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
Repayment of indebtedness. ... ... cocierinmiienneeriee e s e s senecsenemssasssssenprsenas n $_ 285.488.38 n s 5075.18
Working B 1 O o 5 » $__14,003.401.24
Other (specify): o S a b

...................................................................................... ] S —— T} L3

Column TOLAIS.....oeeeirrrvrirnrs oo srerss s s s b et e pnecrnsenr s NN s $__285488.38 . $__14,008.476.42
Total Payments Listed (column totals added) ..o, S 1429396480

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authonized person. 1f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securittes and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signature Date
Chiasma, I[nc. N May 15, 2008

Name of Signer (Print or Type) Title of Signer {Print or Type)
Bar& Ge,esa-m L ?Nsi&w+
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

EN]

USIDOCS 6673916v]




